group.bmj.com on October 14, 2017 -Published by http://adc.bmj.com/ Downloaded from at the age of 16 months, at which time he weighed 5-5 kg and was cachectic. The donor of the blood used for the transfusion was a homosexual positive for HIV antibodies with obvious immunological abnormalities (Table) .
The second patient was born at 36 weeks' gestation with intrauterine growth failure weighing 1900 g. He had a blood transfusion at the age of 1 month for anaemia, his mother being the donor. At the age of 4 months he was admitted to hospital with diarrhoea, persistent oral candidiasis, fever, respiratory distress, quadriplegia, and hypertonia. Results of laboratory tests showed hypogammaglobulinaemia and abnormal lymphocyte subpopulations (Table) . Candida was isolated from blood and cerebrospinal fluid. Computed tomography showed severe cortical atrophy and calcification of the basal ganglia ( Figure) . The electroencephalogram was normal, but the brain stem auditory evoked potential was abnormal. He was given gammaglobulin intravenously, but at the time of writing he had repeated bacterial infections. He weighed 5-2 kg at the age of 11 months and was severely retarded. His father was a drug addict and both parents were positive for HIV antibodies. The Table shows initially responded to mitogens and produced 1gM and that T and B cells were found, together with the progressive deterioration of the immune responses, indicates that neither had severe combined immune deficiency or agammaglobulinaemia. Both were at high risk of AIDS having had contaminated blood transfusions early in life, and the mother of the second patient was seropositive. 2 One of the differences between infantile and adult AIDS is the high incidence of bacterial infections in the former. Abnormalities of T lymphocytes are usually found in the blood of patients with AIDS, but 'recently abnormalities of B cell function have been described both in adults and children.3 Hypergammaglobulinaemia is more common than hypogammaglobulinaemia.4
A 9 year old boy with clinical and laboratory findings consistent with a diagnosis of AIDS has been described, with an atypical antibody response to HIV.s He had raised concentrations of immunoglobulin in his serum and had survived disseminated cryptococcosis, suggesting that infection was by a different retrovirus. In contrast, the blood donor of our first patient and the mother of the second had positive antibodies diagnostic of HIV infection by Western blot analysis.
An immature immune system associated with prematurity could have a bearing on the severity of the B cell abnormalities in our two patients; prophylaxis and treatment with gammaglobulin should be considered for such patients.
Neurological abnormalities have been reported in patients with AIDS." Cortical atrophy and calcification on computed tomography are common findings, but in future culture and identification of the virus will have to be done to confirm the diagnosis. 
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